THE DIVISON OF FIEALIF UF MIi2YVUURI

'S. No.$00
vwee | FILEDNOV 27 1087 STANDARD CERTIFICATE OF DEATH i rite o
BIRTH NO. e REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. m.m Rep::lrar:Na._..J.-..J..—..;l_-.i.z.
. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed fived. 11 instltution: residonce befors
a. COUNTY a. STATE .. b. COUNTY adlinisilon),
Iilipois Madison /
b. CITY Ed wrd URAL and . LENGTH OF . CITY
O OR oatelds corpurate limite. ‘e RURAL wn w‘;‘:.hip} gTAY (in this place)| ¢ OR ¢ ll.{'llr hw‘iﬂﬂ.nwumlml;:rl
Town  St. Loukis 2 ypeoks TOWN  Henice .- o,
FULL NAME OF (If not in hospital or institution, give strect address or locatlon) «- STREET (If rursl, glve location) 8'9
HOSPITA DDRESS
}4" INSTiTUTIon  Jewish Hospital ai‘ 633 Jefferson ]
3’ NAME OF a. (First) b. (Middle) C. (Last) 4. DATE Momih),  (Da
DECEASED - . . (Year),
( Type or Print) Anna Sophie McGee DEATH ovember ?9 f@;?
5. SEX /1 6. COLOR OR RACE | 7. MFD%%ED, NE\\%R MSRRIED. / 8. DATE OF BIRTH 9. AGE Un yesrs| IF Grome | TeAR | ¥ OWDEm &t nES.
. (Bpacif, birthday) |Manths X
Female White BB T | ju1y 26, 1886 ippisinnptgsan| Pin | Zoun| i

10a. USUAL OCCUPATION (Gicekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - : y 12_¢l
done dyring most of 'orkluufo.uicn:;! :ut:r:'d) h DUSTRY (City end Stats or Foreign Country) ' COI};J%}E:R'?FWHAT

Housewife At Home St. Louis, Misesouri 1ISa
i3a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME fd. NAME OF HUSBAND'OR W{FE
 ___Adolph Voael . Anna_ Almus Joe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥ oa, o, 61 unknown} | {If yes, xive war or datea of sorvice) 6 8%0 C G

1o 1189-10-67 i Dok o Graniie City

18, CAUSE OF DEATH MEDICAL CERTIF!

. Enteronlyonscausoper | 1. DISEASE OR CONDITION
Vine for (a}, (h), and (c) DIRECTLY LEADING TO DEATH‘(a)

INTERVAL BETWEEN

ONSET AND DZ:H .

*Thkis doer not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, gising DUE TO (b)
as keart fgilure, asthenia, rize to the above cause (o) stating

the underlying cause last. 5
elc. It means the dis- . .
ease, injury, or complica- DUE 1O {(c} 562 *
tion which caused deagh, | 11, OTHER SIGRIFICANT CONDITIONS

Conditions eontributing to the death but nof
related to the diseaze or condition causing death.

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

i
‘ i9a. DATE OF OPERA- I 195, MAJOR FINDINGS OF OPERATION ) 20, OPsY?
| TION . Z
i wo [
| 21a. ACCIDENT (Bpecity) £1b. PLACE OF INJURY (e.x..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE home, farm, factory, atrest. ofice bldy., ate.)
HOMICIDE
’ 21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT ) NOT WHILE
| INJURY WORK AT WORK .
f R l J - -
2. I hereby certify th attended the deceased from _%L, 199_.’_, lo ‘LZ,ZL.?., 190_2, that I last saw the deceased
alive on 1 , 28°°), and that death oceurredat 1200 Fm., from the causes and on the date siated above.
- 23a. SIGNA’ RE . - {Degroe title) &' 23b. ADDRESS 23c. DATE SIGNED
: O ,}M Jop bo. fM-J 1)29-57
24a. BURVAL, CREMA- | 24b. DATE . ®AME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btnte}
TION, REMOVAL (Bpecify) . . .
Removal to Madison, AUL. Calvary a Edwardsville, Illinois
DATE REC'D BY LOCAL RE R pRAY D1 RECTD/RQ% ADDRE
N EG .
Sl .




. ) M N
STATEMENT BY LICENSED EMBALMER ' e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalms

by me, OF DY .. e e D , Student Embalmer No.....é ...........

working under my personal supervision..

Student ......occiiieiiiniiiariaraotiasat e
Signature of Student Embalmer

Licensed Embalmer No..ézz 7 o=

‘e - RN
Tt P. O. Address% ........

. Note: The above MUST-BE SIGNED BY THE LICENSED-EMBALMER in ‘his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of license),

_If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

" 17 this body is not embalmed, fact should be so stated above.



